
NOTICE TO EM

EMPLOYE

)l )yee

't Date:

EMPLOYE

Name of Hiring Emptoyer: S,E Scher
ls hiring employer a staffing agency/busrness (e.g., T

Comprany, or professional Employer
Names Hiring Employer is "doing business as,, (if a
Acrobat Outsourcing

Phyr;icalAddress of Hiring Employer,s Main Office:
665 Third St. Suitt)_!5, San Francisco, 94107

LOYEE
2810.5

porary Services Agency; Employee Lerasing
rganization [pEO])? ryes n No

ble):

ecked "Yes"), the following is the other entrtv

Labor Code secfi

Hirin

Hirin

lf the

for w

:: Employer's Mailing Addr,ess (if different than above):

Employer's Telephone Number: 41 5-431 -8826

nrrrng employer is a staffing agency/business (above box
rom this employee will perform work:

Name:

PhysicalAddress of Main Office:

Mailing Address:

Telephone Number:

WAGE INFORMA
fnGDRate(;) ofPay:_[U--

(s) of Pay: 5 2_9
Rate ry (check box); rsrr[our I Shift i., Day , Week r Salary I Piece rate I C:ommissionI Oth:r (provide specifics):

Does r written agreement exist providing the rate(s) of pay? (dnect box) \yes n No

written agreemenP \Ves n No

or lodging allowances):

Iyes, are all rate(s) of pay and bases thereof contained in that
Allow;'nces, if any, craimed as part of minimum wage (incruding fneal

(|ft-eemp|oyeehassignedtheacknow|edgmentofreceiptbe|ow,itdoesno."offi

:3:;i$i#"ffinXHf,::'iji".iil ?:ly:,::, j:::y"":i:ll ""lo "*",;;;;;; ,;'credit any mea,s or ,odsinsas; irst the minimum wase. Anv such voruntary written ,sru"*uni'r|i,iffi;ffiJ;;J; ;;T ::;l#:iilil""'$:
Regul; r Payday: FRf DAY

L--_
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[_

Telepl orre Nurtrben -zrzzGJ++o
Policy N,t.: LDC4042609loS

r Se lf 'l'sured (Labor coa. :zooDna c",tincare Nunrber fbr

WORKERS'COMP TION
Insura rc: Carrier's Name: Integro USA Inc. dba Integro Insurance
Addrer;s: 1 State Str""t pt".u, 5

subr ection for exemption):

PAID SICK LEA

A CKN O WLED GEJ\4=].IT OF
(Optional)

+
(Date)

:.sectron 2810.5(b) requires that the employer notify you ithis Notice within seven calendar duys aft., the tine of th
) All changes are reflected on a tirnely wage statement fur
; (b) Notice of all changes is provided in another wririns,

Unless
larv rvhi

t Labor CoI
set fortli i r
applies: (a
section 2, (
changes.

The empl: yee's signature on this notice merery constitutes acx

May not be terminated or retaliated against for using or reqHas the right to file a complaint againsi an employer who rel

^1. 
requesting or using accrued sick days;

2. attempting to exercise the right to use accrued paid sick3. filing a complaint or aileging a vioration of Article r..5 sect4. cooperating in an investigation or prosecution of an ailes

Em, rloyer provides no ress than 24 hours (or 3 days) of paid sick reThe employee is exempt from paid sick leave protection by Labor

oyee)

ment of receipt

writing of any changes to the information
changes, unless one of the fbllowing

ished in accordance with Labor.Cod!

L
i

i lrrurn requ i r-errerrs f"m
s or 24 hours of accrued paid sick leave per

:sting the use of accrued paid sick leave; and
Jiates or discriminates against an employee for

t,n 245 et seq. of the California Labor Code;
i violation of this Articre or opposing any policy
t5 et seq. of the California Labor Code.

,s stated in Labor Code 5245 et seq. with no
rual and use of paid sick leave.

rsres or exceeds the accrual, carryover, and use

at the beginning of each l2_month period.
: $Z+S.S. (State exempron and specific

RECEIPT

epresentative)

Representative)

(Date)
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uired by law within seven davs of the


